DR B

B Ty

H
i
?;_

¥
- E

[

5&’:‘?"5‘@&51@% S e

NV i
N ] ARIZONA STATE DEPARTMENT OF HEALTH
g LE . DIVISION OF VITAL ¢ VITAL STATISTICS f
. : Thi turn should prefarably b d e
b s L ‘(’Y e Sorson wha mads, 1ha o?ig?ﬁ': ® .-~ EMENTARY REPORT OF BlRTH iY Registrar’s No. *...Zf. ..... @
) '__23 v “{ Place of Birh..... XM= . A OUDRY o f st Methssries NOr e Mo T
w7 {Registration District) ">
g = |[SEX OF CHRD! {Twin Number I: HEREBY CERTIFY that the Chlld descnbed herein
8 i L L)+ . has been named!
B 11 { v — “ S
W< DATE OF Bm'm- ;) [ l ‘L(O e b= {
z E (Mbnth) Day) 4Q(Yem) . g in full)- (Surname)
5 & |Fons i -
La-u o RE H’THER S . : ;
w LE“C il . (Parent’s Signature)
iz HRIDEN MMGS“ER ZZE . vy ()—n..._.h/(@/wxx__‘ =1
G NAME k (Signature of Physictan or Midwile)
A E ‘Thesa 155 1o be entered by the Yocal registrar belore giving out this fo ' e
‘\ b
\";_’i = Blank supglsmental reports ol birth may be ob!a!ned from the local regisirar.
Y o ® ¥ 145 S
[7] 'ﬁn').r 350




